File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319

EB308Y g4qs M‘A« STHICS AN ®

FOR INSTRUCTIONS, SEE BACK OF FORM o e

ex

Fex: S15:281-4073 DISCLOSURE SUMMARY PAGE o Pma e
COMMITTEE NAME (Must be same as on Statement of Organization) Ll MAY ' 9 P H ': 38
Friends of Rasmussen for ITowa House FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: | 1 ] Rev. 07/200 REPORT
(1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party (Rev. 7)
(4 )County Central Committee ( 5 }County Candidate (6 )City Candidate ( 7 }School Board or Other Political

Subdivision Candidate (38 )County PAC (9 YCity PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Onl l 3 Oq

11 ) Local Ballot Issue Comm. #C*
CANDIDATE COMMITTEES ONLY: Logged InD e
Candidate Name Political Party (if applicable) Scanned
Dan Rasmussen Republican Co
mputer
Office Sought . District (if Senate or House) Audited
State Representative House District 23

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, for a

RE OF FILING REPORT TELEPHONE DATE SIGNED

IAM FILING A Jan 1 thru May 14, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Cocal Commmiiess. oior Date-oT Elscion
e et o oion) report and atach Notice o Dissokion Form DR-. Courty & Local Commifces. ender Gounty in
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
o1 the last reportng period of muos e e (o e oo oy heend s G, 6S3.42
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 4 ) g9 3 6,0d

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) o

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL............. $ [, 583,92
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... h 39, 7 7
Schedule F: Loan Repayments total (Attach Schedule F)...............o.o.oovvooeoeoo
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ 9/ 7“7' 3:& S"
"UNPAID BILLS (From Schedule D - Attach Schedule D)..............oooooooooooooo $ — 0=
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ e
""OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......................._ . $ -9 -
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _*No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - ¢

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




i 4

" For Instructions, See Back orf Form

CONT RIBUTICNS - MONEY TAKEN IN

(Including candidate’s personal funds)

[ COMMITTEE NAME (Must be same as on Statement or Organization) ]

Lfrremp Vol (' &;musﬁén £, Towon ,LAM

STATE CANDIDATES MOTE: IFA CONTRIBUTION IS REC:
NUMBER AND THE PAC CHECX NUMBER IN THE DESI

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,

prohibits the use of information co

for any commercial purpase by any person other than statutory political committees.

SIVED FROM A STATE PAC (POLITICAL ACTIO!
GNATED COLUMN. A LIST OF ID NUMBERS IS AVAI

pied from reports and statements

SCHEDULE

(Rev. 06/97)

i

MCNETARY -
RECEiPTS

AMENDING FORM

O cHEck THIS BOX .'F’

!

1

N COMMITTEE), LIST THE PAC IDENTIFICATION
LABLE FROM THE IOWA ZTHICS AND CAMPAIGN

ior soliciting contributions or

amilial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT ¥ IFFCR
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
- NUMBER ‘ INCOME :
p3ah (0S8 | T owa Chan 1L Soc) ety
) CK# bos itos w Pu ey Blod Suwds (00 $/ooa/<'l_,
. //02 / °oF 9154 Rukeiy Towee So0273
. D¢ Ssathleen Fergu som
. C”/ ‘&b{' D § e
//,;/M CKi# /1SY Colun _ o
Water loo ; Towe Sopro0 2.
ID# G re} SC hm ;'(f'z, .
] CK# F2ous~ Wilew i727 e
//0 5/ 6 ( Wew i{»q,r“':"t:/‘c& Touin 5 & 6Jd 50
\D# -
b ‘ Jehn Lunchy _ o
Y1)t | cxa " Gzo (olumbie Do /00
’ CedpeFally |, Jowe. So¢/37 N
’D#X'?OI el = P
loss 7 Bentouille . Br. 227/ -yjsc
ID# é Cdrg.e @ou. r 'ey 8
{/m,yl)f CK# 215t Brgss Rood 14 250 %
&EZHML( Xewew GSoayeé
¢ ID# Oohn @ hvistanson 25 o2
3/29/ 98 |cks oL gt g SW -
/ %\Ae,peu"we Tode 50649
_ ID# K ot &\\ ber‘"\'sg“\-
| & 1leoq Cawmbvow O S 0C
‘7’/ 7/0 CK# Qedow Talls 1&50(913
A iD# Déana Harms
917/08 | cxa as Rawbow Pr. : 2a9¢
_ Rowied Tswn S2329 -
ID# ’ -
Gush Qect-eueoi. . "
('//fd()( CK# af Spriag Piniies (Y/s7/08) <07 )%
T TOTAL
SuB- A s ll @8 <
TOTAL (i last page of this
: schedule) | $
' Disclosure law requires candidats committees to disclosa the reiationship of any relative making a contribution to the
ommittee. Relationship must be shown to the third degree of consanguinity (bleod reiatives) and affinity (relatives by 6
narriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no _ Page fo/ of )
(for Schedule A




r

- For Instructions, See Back of Form , ‘ SCHEDULE | ]

\ - A MONETARY -
CONTRIBUTICNS —~ MIONEY TAKEN IN .
(Including candidate’s personal funds) (Rev. 0&/87) RECEFTS

- : " — CHECK THIS 80x iF
[ COMMITTEE NAME (Must be same as on Statement of Organization) ‘} = AMENDING FORM

Foiendds od Pﬁﬁ”m(iifm-[ér Ly via Lmse

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHESK NUMBER IN THE DESIGNATED COLUMN. A ST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. - .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the uss of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

\

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT Y IFFCR
RECEIVED (if applicable) - TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if appiicable) RAISER |
- NUMBER INCOME :
ID# \Tdt)z,c m Fr:éh . $ o ;
0Y/11/oF - | cxa Sco 4™ A NE ‘ /0 2= ]
L Independence LTpon SOLLY
| ID# . Tames D Laller > <0 "
0411)05 | cxe A Cjo1 Jew RUENW Kpr 3 °
__Endependepce Lo Soedv
iD# Lepoa 5“499‘?: o
0V/11[p€ | cxe kol d*s 54 7& /o ¢
_Fn f\"{ﬂeﬁc(fw/c e L Spoe &« :
AID# KCunei"\ QM(.‘\ 00
oc)).19/2€ CKa ’ : 1674 Solusen Bne . )00
S I Fourt Qode, Towa sp20 ( . '
e \
D¢ Horbhn Gratbon , ‘ Py
, S F25% A . o=
¢J| /o€ | Cri Ovinned, Towa 5.
ID# : Klink Gragersiy "
Y1 foe  |oke 1317 Cocad P77 50 °
’ : Kalona Towa &> o¢7
ID# . Deoms Fopp \ w
Y1918 | cxe 14 59 H¥99 109 "
" OMce Toba Loyy /[
iD# ,‘ ~ _ _
: Toin Jasper
g 32¢6 [20¥h ST Joo ¢
Y[/19 (0% | cxe _ |
Maanodle , Towor Sobsy 4
1D# JRwmes Snapp »
4141 | ca e Esprice | 50
_ : Cherp[cee T S/O12
ID# ' Fran ETumo.
(14 [ 196us Gsoth st . e 00
y/ CK# ‘ 35
Haow Joc K Eewn Socyg . g
SUB-TOTAL
s w05 €
TOTAL. (if iast page of this
: schedule) | $
* Disclosure law requires candidats committees ta disciose the refationship of any relative making a contribution to the
mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by V 5
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but thers is no _ Page of

amilial relationship, enter “not applicable” in the relationship column, ) (for Schedule A)




‘

~ For Instructions, See Back of Form

CONT RIBUTICNS ~ MONEY TAKEN IN

(Inciuding candidate’s personal funds) (Rev.

SCHEDULE
A

06/97)

—

!

MONETARY -
RECEiPTS

[ COMMITTEE NAME (Must be same as on Statement of Orgarnization) 7

Friends o ﬁ/;%w Sov Towa Hyeso

—

AMENDING FORM

[J cHECK THIS BOX IE /

]

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECSVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the uss of information copied from reports and statements for soliciting contributions or

~ for any commercial purpase by any person other than statutory political committees.

1

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMQUNT Y IFFCR
RECEIVED (if applicabie) . TQ CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER |
NUMBER ‘ NCOME :
| ID# Clarence Hoffman s o '
9114106 - | cxa Gile Purikurew v /00
A .. Oen\Soh ,"I:aw"o 51‘-ﬂlL
| ID# . T @sﬂ«ﬁ?
- ‘£ ) !M
7/ 8 SEC7 SIS 4 : sy ¢
4 f25¢ CKi# | Dodependenr Yok pgues Zrifhen 700
T ID# Pbrman lrozendahd
Drmay lf aee?das 2 ‘
4/29/0@ CK 264 Y /&/:i’?‘dé/lc el 100 o0
p?lprot’/lydm. Sor20
) ID# Sane . Mives
. . vane O
/ A 70/ &% pue¥d - & J2°
Ya9/0¢ |cxs ; :
- ‘ Zndepenchencs, Toda SoLvy
D# Soe Brandentuny o
l g aokee Yo - Jozoa 060
ID# B/ Heber |
H29/08 | ek 2s3) e 97% facr 200 *°
— L0 fiprry , Lok — S002)
_ iD# C Povis Ssenstrom
Y29/0€ CKE /02 H(d@rb lanve 4s @
. Coon (2pr de Towp. Sios g
D# Vet Lossael " '
DeF Satie &
WQ?/ﬂgf CKé S7220 OW [a{(&/b\"\l '&ﬂ J00 /
_ Sio Ly C(’—y/ Lo S//Ub
ID# Ere fnderson )
YHOE | o /3//5 253t fhe 200 ¢
— Spirty LaKe Xdwa <r 30 .
ID# [ ent
, Tim Wahler
Y/29/%f CK# 322 pante - Zp0°
Luclnor Towh FOZS
o SUB-TOTAL w
) UB-To $ // 365
TOTAL (if iast page of this
' scheduie) | $
sclosure law requires candidate committees to discioss the relationship of any relative making a contribution to the
imittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 _5
riage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but thera is no _ Page — edo:l 5
{for Sch e A) .

ilial relationship, enter “nat applicable® in the relationship column,




]

- For instructions, See Back of Form ’ , ‘ SCHEDULE [ ]

CONTRIBUTIONS — MONEY TAKEN IN | (Rev%ﬁ.@?) prasiivaly
(Including candidate’s personal funds) i —

CHECK THIS BaX IF
f COMMITTEE NAME (Must be same as an_Starement or Organization) = AME:‘:;D!NG FORM /

Frlends pf /?1;5‘7742@7 Sov Towa MHpwre j

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTJON: Section 68B.32A(6), lowa Caode, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees. .
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 IFFCR
RECEIVED (if appiicabie) : TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER |,
K NUMBER ‘ INCOME :
ID# Pe b 7;1 C:(,d{h B $ 7
14
27/08 . | ok (0bz My , @
?//. ﬁ/ Wyopnas, , Lowa S236 2~ 3s
v
e ID# +.. Sedy ¢ whesler
‘7’/2?/ CK# . o 247 }(ém;eﬁ "{Wd' ‘ . ad o
' Lorwden o o SZ2s545
y / D# Richard Bllees
W29/0% | ca 2L €T 1 A @
Recd Oa K, Towee. S15kls | /20 =
1o# . Hary A /)”_54 .
510208 {oa (3,5 spree 0 | s e
' _ Brlf;hﬁn,lwﬂ SR540 N
10# Yvenne Klzfzfr - o
s/ 62/08 | cke 1363 /4 A : /oo <
C“’}"D" f J:au)d/%S/A /- )
| e - Vo hn v Jaget Mckrdy
5/62/08 o foos€ MWLAKED: g6 02
Pol KCity T s3220
ID# . Brian Meger ,
509/ 0 | cks - 07 Terence Dr. o
/ R Irdependeace, Tovtn s,y 5o
‘ ID# —_— . ]
. Jeks K
Sp9/08 oK 159§ o_Q‘ZUAM S Soe0
» TN Pleasank; Ton  SALH _
D# De/ Steen 6(@»~c/ . _
s/ 5/08 /27 Rrgys Cowt : 5y
Ci# ‘ Planchestor La. 55,4 7
ID# ' Ueforans &) £ o/ ks
5/ 9/0? quefeMeﬂC€ -,m"x" So ?0
CK# . SoldY
o SUB-TOTAL )
§ 555
TOTAL (if iast page of this
: schedule) { 3
Disclosurs law requires candidate commiittees 1o disclosa the relationship of any reiative making a contribution to the
ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) ang affinity (relatives by 6
1arriage} (See Page 2 of forms packet). If sumame of contributor is the Same as candidate, but thers is no Page 4 of
amilial refationship, enter “not applicable” in the relationship column. ' ) (for Schedule A)




—m——y

- For Instructions, See Back of Form ’ , ' SCHEDULE ' {
CONTRIBUTICNS ~ MONEY TAKEN IN | mev.‘%s/sn “rEcams

(Inciuding candidate’s persenal funds) S—
- - CHECK THIS BOxX |
[commITTEE NAME (Must be same as on Statement or Organ_ization) _ = AME:\TDING FOF?»)i< F

f_’/l”lf’;‘é of ﬁ/;&%m -QVIZwoL z%fa.e |

STATE CANDIDATES MOTE: IFA CONTRIBUTION IS RECSVED FROM A ST. ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE JOWA STHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees. ,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT Y IFFCR
RECEIVED (if applicabie) . TO CANDIDATE" RECEIVED FUND-

(MM/DOD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME :

o ID# Pevnis Donv\dih, o $
g/lu/og | oxe Gou WM pose 700
P ' T"\LCMMP Sewe  SdMYy

0¥ ., Chayles Cchafer '

Sfre/6% | cka S| idez 3yoth S+-Bex 4% 200 &

e

Adair , Towke Su0o—

ID#

CKi

=}

o - . . SUB-TOTAL

$ 300 °
TOTAL (if iast page of this o0
< schedule) { 379 36~

Sclosure law requires candidate committees lo disciose the refatianship of any relative making a contribution to tha

mittee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by 5 5
riage) (See Page 2 of forms packet). If sumarmne of contributor is the same as candidate, but thers is ng Page of
ilial reiationship, enter “nat applicabie® in the relationship column. ’ ) (for Scheduie A) -




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FORC
CANDIDATES, LIST THE CANDIDATE IDENT)
PAC CHECK NUMBER FOR EACH EXPENDI
ETHICS & CAMPAIGN DISCLOSURE

ONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
FICATION NUMBER IN THE DESIGNATED COLUMN AND THE
TURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS Box IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for Iowa House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Creahrie b Ul mmiler.i.
CK# /700) Lgf:le f&eﬁtzp Suctep | 3&0"%} @"V‘JS s I 35 ¢ 9
776 West Pos Plojnes, Za s6205
1D# U.S, Postmstec Posfaf |16, &=
CK# 260 andse WE
7 77 mepeﬂdm(f Bu—b‘g‘é;‘,qq
ID# Buldlenhs Sourna Newspe por 52 eo
2f25pbs | ck# e s#re W&
/ 7 77¢ Tndependope LToue <spuy
IDé# Qitren Herald Wews peoer 0 95
9*/25/05/ CK# Bex sys™
774 Uesup Ta. S0L4F
ID# Wi throp Mewrs Pews peper 00
Hasjog o PO, 6:;7; per 30
750 Winthmp To Solsz
ID# fostmaster Pestuse 26 °°
R/Rb/bg CK#t e Ga‘orf’a\ 7
78 Des1Msines , Tawe 50319
'# S, Pstraster fostcepe 52 ¢
3/97/66 | ke oez 200 2pd Roe ME
TIndeperdewr Ta. soluy
ID# Lameont (eader Restees; IVeaspoper 20 ©°°
13/0
3/ / g Laiﬂd’lé’, Za S 0LSo

CK# l?g 3

SUB-TOTAL

TOTAL (if last page of this schedule) |

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertisin
Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(1).)

g, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page /

of‘2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for Iowa House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
_ ID# Pregress Reaevs ewsmper
3)17)e8 CK# 313 7/’%{4 St i $ (o 28
7€4 Laforte by Ta. S065)
ID# Astmastec fostase 2¢ 49
3Irs /08 | c 285 Capitel Bidg.
Lesihages, Tiwa s03/9
1D# .
u.s; te Focters v o
3(a8/0k | a> gf;”’f}i e 7 (3G 2=
186 tadeperdence, Ta SUMY
ID# i ; ; ©d
Wintheep ecos Newspaper a7
787 WirthhepTa Sc6s2
ID# Priot Express <% ljb,enw,/?fcs I8 47
‘///)/08' CK# 28¢ Sos™ aowﬁﬂto&() 4 rh éado
Thdependpice Lo Soliy _
ID# U S~ Rstraster H’ﬁche 294 00
Glitfog 60 2nd Ree VE
108 | ok g0 Tndependeece Ja Sobw
ID# Gitnen Herald Weurpaper 35,95
1/ 17/0% Boy 545
Y/17/0% | oxe 790 Jesap,Io. SOLYE
ID#
CK#
SUB-TOTAL | $ i16Y, §2
TOTAL (if fast page of this schedule) | $ I, $39.77

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Codo 68A.402(3)(i).)

(for Schedule B)




